SPONSORSHIP FORM
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Please don’t forget to tick the Gift Aid column and add your home address including your post code (essential).

‘ ‘6 This will increase the value of your sponsorship by about a third at no extra cost to yourself. Please note that

- you must pay income tax and/or capital gains tax at least equal to the tax that we reclaim on your donation in
the tax year.
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Sponsors undertake to pay riders by 16~ June 2010 1
it Postoode Armount | Amount Gifr Dare
Full Hame Home Address Pledged Paid Aid | Given
I If you require another sponsor form please call 01245 223546 or photo copy this one.
To be completed by The Rotary Club of Basildon
Date Monies Received / / Total amount of Gift Aid donation Tax Reclaimable

Riders, please complete the following and send the whole form to: Basildon & Brentwood Bike Ride,
23 Barbrook Way, Bicknacre, Essex. CM3 4HP

MAME: Please make cheques payable to The
ADDRESS: Rotary Club of Basildon

POSTCODE: Please find enclosed cheque/postal arder to the

vilue of: £
TELEPHOME:
'
: Litle | BASILDON HOSPITAL
All money raised Havens & NEONATAL INTENSIVE & other Rotary
goes to: % Children's Hospice CARE UNIT Charities

Thank you



